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COVER LETTER

TO: Rogistration Section
Division of Corporations

SUBJECT: SU\(\C arcer \'\YC) ‘c&‘ A6}

Name of Limited Liability Comghny

‘The enclosed "Applicstion by Foreign Limited Lisbility Company for Authorizetion to Trapsact Business in Florida," Certificate of

Existence, and check are submitted to register the ahove referenced foreign limited liability corapany 10 transact business in Floride.

Please return all correspondence concerning this matter to the following:

Toerk D. Sk

WName of Person

Clo Tovia Q.%Q\(ﬁmm Cott efr

Firm/Comparry

21071 Q‘EGQYT\‘(EC Car

Address

WL FL 23R

i City/Ste and Zip Code

ArefrOMe B DV O

Y mal address: (1o be used for future annual report notihcation)

For further information concerning this maticr, please call:

%\qﬂnﬂn\c Sonevamon L0 ,180-0cY

Name of Contact Perscn Area Code Duytime Telephone Number
Mailing Address: : Street Address:
Registration Section Registraton Section
Division of Corporations ; Division of Corporations
P.O. Box 6327 ; The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strcet, Suite 810

Tatlahassee, FL 32303
Enclosed is a check for the following uérmouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $125.00 Filing Fee [0 $130,00 Filing Fee & O $155.00 Flling Fee & O £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy
i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA
ATES, THE FOLLOWING 5 SUBMITTED T REGISIFR A FOREIGN LIMITED LIABILITY

IN COMPLIANCE BITH SECTION 65 0902, FLORIDA STATU
COMPANY TD TRANSACT mﬁ INTHE STATE OF FLORIDA:
Soncakcher toldica Coenenoy, WO
T mated Lmbihr!}ﬂmpmy." "L.I?.," or "LIF.“)

1.
{Fare of Foreign Limited Liability Cotpany; st include
(If mame yanviihbie, eer sheraste nama adopied. for the parposs of transecting s \ness i Florids, The tternats name must mchode “Limlwd Lusttlity Campany,™ “L.LC," o "LLET)
oA
2. \ 3 Ba- 240K e
isdaction ol & g ful ity company is TP cumeer, H applicabie)

4,
@:l‘&“m.“"é-?ﬁgd‘ﬁ”é"‘ 503 &onf‘fh&' *é’a’:‘“w'.f‘é.?."é;."ﬁ‘?f f?wi]ity]
43 Latene Lo . 2ol Hoovee Cic |
{Sontr KTz oY Princioa) OHED) (Mg Adress) !
W\\{v\'\( &QC}D.‘SC, 99511 DOV F =2,2325 ;

7. Name and stresr address of Floride registered agent: (P.O. Box NQT acceptable)

Name: Capitol Corporate Services, Inc.
-
Office Address: 915 E. Park Ave. Second Floor =8
oo
5_; IS .
Tallahassee ,Florida 32301 Fri ;g
vy {Zip oode) C’. ;.-'_" o+ — -77
A T
{
al

Fite,
1r the ahove stated limited lability2pmip ﬂme
hisSgnpaci further ugree

Registered agent’s acceptance:
ed agent and to accept service of process fi
ed agent and agree tn act in ¢ 2
iete performance of mty duﬁe:énif_:! ar:?am iligr with
B N | .

Having been named as register
designated in this appilcaton, 1 hereby accept the appolnpuent as register

to comply with the provistons of all statutes relative to the proper and comp
and accept the obligutions of my position wy registered agent.
Taylor Seay, Asst. Secretary on behalf

ol d
,f “1 of Capitol Corporate Services, |nc.

{Registered agent's signann}
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8. For initial indexing purposes, list nemes, titie or capacity and addresses of the primary membérs/managers or persons acthorized to
menage [op to six (6) total}:

Title of Capacl Name and Address; Title or Capagity! Name and Address: :
Eﬁanager Name: BO\CY .. g\"ﬂ i JIManager Name: & < TGN
OMember Address: 203 & A"QQ\&S\CL P)_\\d OMember Address: %\m ‘@C\CN‘Y‘C{_E \f
D Authorized % 1A% Authorized “Doawne B 222U
Person oY pi\lC}JL)Sﬁff,?L Bm Person
OGther__ O Other O Other CJOther
OMunager Name: CiManager Name:
{IMember Address: IMember Address: _ ;
Tl Authorized O Authorized i
Person Pearson ‘:
O Other, (O 0ther COther OOnher !
CManager Name: D'Manngcr Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOOther O Other JOther, OOther
Importagt Notice: Use an attachment to report more than six (6). The aztackment will be imaged for reporiing purpescs only, Non-

indexcd. individuals may be added 10 the index wher filing your Florida Department of Siate Annual Report form.

9. Attached is a certificae of existence, no more than 90 days cld, duly sutbenticated by the official
jurisdiction under the iaw of which it is organized, (If the certificate is in a foreign language, @ trans

of the wranstator must be submitted)

having custody of records in the
tation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am awars that any falsc information

submitted in a document to the Department of State constitutes a thir

&M[%T e A
re :ummi;&:_pmn hl

BRI
Pos Ko d

d degree felony as provided for ins.817.153, E.S.

Srepranve SrHneron A2

»

Typed or printzd norme of signce
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< The State of South Carolina

Office of Secretary of State Mark Hammond

= Caertificate of Existence

0 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

e SunCatcher Haolding Company, LLC, a limited liability company duly erganized under
the laws of the State of South Caralina on Novernber 5th, 2018, with a duration that is
at will, has as of this date fiied all reports due this office, paid all fees, taxes and

o penalties owed to the State, that the Secretary of State has not mailed notice to the

< company that it is subject to being dissolved by administrative action pursuant to S.C.
ot Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

...

Jnd
§
kL

Given under my Hand.and the Great Seal
of the State of Soy '{?)'g,m]lgla this 13th day
of April, 2023" TG
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